-

THE DIVISION OF

HEALTH OF MISS0UR|

99-014233

Health,
 Welfore STANDARD CERTIFICATE OF DEATH P L
Publi
s:ni:. LEU APR 2 7 19591;_.,;,"“;0,,‘ Distriet No. _,,__,__..MZ,_‘_?.‘_'...I_.._mPrimury Registration Dis!ﬂ:ﬂ--ﬁ—émé---é.-’--n---—-—- Registrar's No. & ..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. |f institution: Ru&im“ batore
300 o COUNIY  Newton o STATE Mj ssouri * “““Niwton ™"
1-57 4— b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limirs e CITY o7 3o Inside Limita
o Granby, Yes X No ] 19m¢ Granby & Yes[] no K
c. Elélts_é_”r_{:ad%gF {1 NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE‘gs (If outside, give location) Reside on Farm
wstitution Garter Rest Home 2 Wks Route 2 Yos (] Ne[]
3 (NTA.ME OF f_)E;:EASED First Middle Last 4, DS;I;E Month Day Y ear
e of print
e e Susar I. Harris oeari April 14, 1959
5. SEX 6. COLOR OR RACE 7‘MARRIED|:INEVER marrIEO[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 ‘HRS.
Female PIhite‘ WIDOWEDQ .1 DIVURCEDD J‘-une 17’1872 Inggthdar) Montha I Days Hours ] Min.

N\ All dissoses in Part | must be causally related.

-

<,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

duan\a:l of “mi"@‘m Hf vatired)

t0b. KIND OF BUSINESS OR

HéSework

11. BIRTHPL ACE (City ond state or country)

Tilton, Nebraska !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

William G. Monggomery

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, 'Nﬁ unkngwn)! {If yes, glvaéctn of servics}

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Frank Harris

Address

Stella, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), end {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: " Z N N P ONSET AND DEATH
IMMEDIATE CAUSE (o) -4 x—oaa dﬁééo-gi lo e
/
Conditiens, if any, DUE TO (b)
which gove rise 1o }
abova cavse {a),
atating the under-
g lying couss last, DUE 70 (e}
=4 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART | (o) i9. WAS AUTOPSY
P 3 4 PERFORMED?
g 334X YES[] NO[] O
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
uj
v G O -
Sl 20c. TIMEOF Houwr  Month, Day, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF [INJURY (e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, uctory, sireet, office bldg., etc.)
WDRK AT WORK
21. ! ottended the deceased from é g : 3 , to / 'd last saw g:‘ alive on W I 3 /fé?
Decth occurred at m dfi the date stated above; and to the best of my I:nowl.dge.é‘m the couses stated.
22a. SIGN {Dogree or ti o 22b. ADDRESS 22c. DATE SIGNED
= 2 Rt Eof C,&P o V. ) L‘-‘-—gg- & | P -DF
23a. BURFAL CREMATION, | 23b. DATE 23¢. NAME OF ERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {5tote)
MOVAL {Sp -
urial’ | 4-17-59 I.0. Cemetery Neosho, Mo
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

al Home Neosho, Mo

8 < .
{Licenaed Embalmer’s Sthitemant on Reverse bide) 4 ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY e s e e , Student Embalmer No. ...................

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer Noéééé
7.

P. 0. AddresscP /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi Am\ﬁm
to comply with the above constituies grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

TR P et i o
7
G. (Failure

epeeerme===DaTTZL 03C(




